recovery-focussed practice is mostly restricted to adults. As a result, I think its findings will be of interest to readers of this journal. I think the methodological approach taken is appropriate and mostly well described. Attention to analytic rigour and ethical issues is comprehensive. I thought that more detail was needed on the use of use of findings from the quantitative measures and how these are integrated into the overall theoretical framework derived. Specific comments: The Introduction provides a concise overview of relevant literature relating to mental health and recovery situating this within the context of identity development in adolescence. I think that you might include a statement clarifying how an understanding of recovery is to be achieved through the study objectives. That is, your overall aim seems to be to model recovery from the adolescent perspective. Can you indicate how assessing critical moments and personal journals might allow that aim to be achieved? Additionally, on page 4, line 8 I think you mean "Frequently continuing into" rather than "Frequently continue into". I thought you explained your methodology very clearly and comprehensively. I particularly liked the use of timelines and emotion cards. My main uncertainties were around the use of quantitative measures. Can you clarify why the SDQ and BMSLSS will be completed before and after each interview and how the routinely collected SDQ will be used (i.e. how do you envisage this might complement the qualitative data)? You state they are used for "clinical context" but I wasn"t quite sure what this meant. I thought your description of the qualitative analysis process, including commitment to rigour, was comprehensive and clear. Again, my main queries were around the quantitative measures. Can you explain how the outcome of single case statistics is "combined with participants" second time-point qualitative information"? Are you attempting to assess "clinical recovery" as well? On page 12, I think the sentence beginning "Supporting theory formation" is incomplete. Further, I think the word "that" is missing between "theory" and "reasonably". I think talking to participants at two time-points is a strong aspect of the study, but I query the appropriateness of describing it as "longitudinal" given the relatively short interval.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1 (S Gordon) Response From the protocol I think the main area lacking in terms of the description of the methodology is where the quantitative part fits -what is the purpose?
We are grateful to the reviewer for highlighting the lack of clarity regarding the quantitative analyses, and how they tie into the qualitative aspect of the research. Quantitative measures are simply used as a way of recording and describing change participants may experience over time within specified domains. The revised manuscript has been amended in the Data Collection section: "To supplement personal accounts of change in mental health (if any), at each interview participants are also invited to complete two self-report measures... " (p.12, line 43) How is that data going to be used and how does it relate to the qualitative part of the study?
As described above, this data will add to subjective accounts of change (if any) within particular domains. A process of constant comparative analysis of the combined data will allow for identification of similarities, patterns and variations within the data. Wording under the Data Management and Analysis section, have been amended to clarify this. Descriptions of change as indicated by scores on the quantitative measures are "appended as a piece of data to the participant"s interview transcript relating to the relevant time-point." (p.13, from line 50) …"Combined data are then coded and analysed" (p.14, line 8).
It is stated that 'In this study, rigour will be promoted in three interlinked ways: audit trail, critical dialogue amongst authors, and checking understanding with participants as the theory develops' yet I don't see any details in terms of the later Thank you to the reviewer for picking up this omission. Details of checking understanding with participants have been added to the latter half of Rigour in Analysis section, as follows: "Third, to ensure the theory remains grounded in data, the topic guide is refined to support exploration of developing categories, and tentative understanding of processes are checked with participants. Disconfirming data and exceptions are sought." (p.15, from line 42) I wonder about the seemingly interchangeable use of mental disorder and mental health challenge, particularly when working with youth.
Thank you for bringing this to our attention. We use the term "mental disorder" to describe a medically diagnosed or diagnosable disorder per DSM V or ICD-10 criteria. As our study involves the experiences of young people accessing specialist Child/Youth Mental Health Services in which service eligibility criteria include having a diagnosable mental disorder, we now use the term "mental disorder" throughout the document for consistency.
Related to the above I wonder about the impact of one of the inclusion criteria being 'diagnosed with a mental disorder representative of those typically treated at CYMHS', particularly when working with youth, and the impact this may have on the self-identity of participants depending on their models of framing.
Thank you for raising this important point. We are aware of the central importance of identity to adolescence, and to those experiencing difficulties related to mental health. During interviews, care is taken to use participants" own terminology. The protocol has been amended within the Ethics section, to address potential concerns related to diagnoses as follows: "The researcher maintains a focus on participants as experts in themselves and uses developmentally appropriate techniques during interviews, including use of participants" expressions relating to their experiences" (p.17, line 44). Additionally, how participants frame and negotiate their experiences from initial point of awareness onward is being explored in detail in this study.
I wonder about the impact/limitation of clinician 'gatekeeping' in terms of recruitment.
Clinician "gatekeeping" is a condition of ethical approval for the study. We recognise the constraints this imposes on recruitment. Clinicians are encouraged to provide young people the opportunity to make decisions around participation in their own right. Wording has been amended for clarification under the Ethics section:"While clinicians are encouraged to invite all eligible service-users to consider meeting the researcher, to minimise risk, clinicians consider possible impacts of research involvement and assess potential participants" emotional capacity for participation before formally referring."(p.17, line 15). Any limitations associated with recruitment processes, including clinician gatekeeping, will be discussed when reporting the research findings.
I would recommend a service user academic be considered for inclusion on the research team, particularly in light of the methodology We appreciate the perspectives lived experience can bring to research and informally consulted with young people in the design of the study. While we consider the team collectively to have the requisite experience and knowledge to develop a well-rounded grounded theory, we acknowledge the subjective nature of qualitative research and note that our analysis and interpretation will be shaped by the characteristics of the team. We will thus be appropriately cautious in interpretation and acknowledge that while credible, our findings are only one account -that others may offer alternate understandings. We propose (after the work is submitted for examination as a PhD thesis) to work with young people to develop the findings and consider implications for services.
Reviewer 2 (L Simonds) Response I think that you might include a statement clarifying how an understanding of recovery is to be achieved through the study objectives. That is, your overall aim seems to be to model recovery from the adolescent perspective. Can you indicate how assessing critical moments and personal journals might allow that aim to be achieved? Thank you to the reviewer for identifying the lack of clarity in linking objectives to the aim. Further detail has been added to the Aims and Objectives section (p.8, line 21) to clarify how the adolescent journey and "recovery" will be modeled: "… conceptually model the adolescent journey and "recovery" including he core process and critical moments involved in the journey."
On page 4, line 8 I think you mean "Frequently continuing into" rather than "Frequently continue into". On page 12, I think the sentence beginning "Supporting theory formation" is incomplete. Further, I think the word "that" is missing between "theory" and "reasonably".
We have edited the article, amending typographical and grammatical errors. We have also edited other text during this process, changing wording rather than meaning, to clarify and tighten the manuscript.
Can you clarify why the SDQ and BMSLSS will be completed before and after each interview?
Quantitative measures are collected only once during each interview. The term "before and after" has been deleted and replaced with "at each interview… ' (p.12, line 45) .
Are you attempting to assess "clinical recovery" as well? … You state they are used for "clinical context" but I wasn"t quite sure what this meant.
"The purpose of using quantitative measures is not to measure clinical recovery, but simply as an additional way of recording and describing any changes that may occur within specified areas. The term "clinical context" has been deleted due to ambiguity, and the manuscript has been amended under the Data Collection section as follows: "To supplement personal accounts of change in mental health (if any), at each interview participants are also invited to complete two self-report measures…" (p.12, from line 43).
Can you clarify how the routinely collected SDQ will be used (i.e. how do you envisage this might complement the qualitative data)?
As above, the routinely collected SDQ data will be used to record and describe change, if any, related to the period from service commencement to first interview. Amendments have been made as follows: "With consent, participants" SDQ scores collected by clinicians at treatment commencement are obtained from CYMHS to measure changes from treatment commencement to time-point one."(p.13, from line 1) This data will add to subjective accounts of change (if any) related to that period. A process of constant comparative analysis of the combined data will allow for identification of similarities, patterns and variations within the data.
Can you explain how the outcome of single case statistics is "combined with participants" second time-point qualitative information"? Statistical results will be described in words, stating whether change has occurred within specified domains. These descriptions are then attached as a notation to the relevant participant"s interview transcript for the relevant time point (not just to time-point 2). All the participant"s data at that timepoint are then uploaded to NViVO in preparation for coding and comparative analysis. Amendment has been made under Data Management and Analysis section as follows: "Results are described … then appended as a notated piece of data to the participant"s interview transcript relating to the relevant time point." (p. 13, from line 45). On p.14, line 8, the following sentence has been added: "Combined data are then coded and analysed"...
I think talking to participants at two time-points is a strong aspect of the study, but I query the appropriateness of describing it as "longitudinal" given the relatively short interval. In the Discussion section, the term "longitudinal" has been deleted and replaced with "… sequential interviews…" (p.18, line 41). This will better capture the design of the research.
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GENERAL COMMENTS
Authors appear to have addressed all feedback adequately.
